The study accomplished a cross-sectional survey based on standardized questionnaires (COHIP and SESq) 
INTRODUCTION
A human community is characterized by a geographical area, certain life conditions, a profile of health status and risk of disease, caused by specific social and economic indicators. Health concepts suggest that the dental health must be defined in terms regarding the physical, psychological and social well-being, related to dental status (Cohen & Jago, 1976) . Over the last years, there have been developed instruments to evaluate the oral health reported to the quality of life (OHRQoL) , that evaluate the individual's own perspective about his own oral health and its impact on the daily well-being, emphasizing especially on functional parameters and less on the clinical dental parameters (Locker & Miller, 1994; Gherunpong, Tsakos, & Sheiham, 2004) .
Various measurements for the quality of life (QoL) and the socio-economic factors were developed and used to evaluate the social, dental well-being and the impact on OHRQoL (Slade, 1997; Allen, 2003) . Thus, the Child Oral Health Impact Profile Questionnaire (COHIP) was developed to measure OHRQoL at children with ages between 8-15 years old (Broder & Wilson-Genderson, 2007) and the Quick European Socio-Economic Status Questionnaire (SESq) was developed to evaluate the families' socio-economic status (SES) (GonzalesGross, 2014) .
The purpose of our study was to establish the correlations between SES and the impact of self-reported OHRQoL on a sample of schoolchildren from several urban public schools from the Moldavian region of Romania (Iasi and Suceava cities), using two standardized questionnaires.
MATERIAL AND METHODS
The cross-sectional survey was conducted on standardized questionnaires and was carried out in May-June 2015, by a team of specialists from the Surgical Department and the Medical Informatics and Biostatistics Department, Faculty of Dental Medicine, University of Medicine and Pharmacy "Grigore T. Popa" Iaşi, Romania, on 184 children (99 boys -53.8% and 85 girls -46.2%), with ages between 8-15 years old. The children attended public schools located in the urban area, from two major cities from North-East of Romania (Iasi and Suceava). The participants' selection criterion was the children's age. The subjects independently responded to the standardized COHIP questionnaire (Broder & Wilson-Genderson, 2007) and SESq (GonzalesGross, 2014) . The study was conducted in accordance with the Declaration of Helsinki of 1975, revised in 2000, as informed consent was obtained from schools and from pupils' parents.
In order to evaluate the self-reported OHRQoL, the COHIP questionnaire translated into Romanian was used as assessment instrument for all children. The data were collected from children's answers to the 38 questions of the questionnaire, grouped into seven sub-scales: (1) oral health, (2) functional well-being, (3) emotional well-being, (4) school environment, (5) self-image, (6) treatment expectations and (7) global health [Broder & Wilson-Genderson, 2007] . The SES questionnaire, translated into Romanian, was used as assessment instrument for all children, in order to evaluate the self-reported SES of their families, composed of 8 questions grouped into five domains: (1) living conditions, (2) family structure, (3) employment status of both parents, (4) education level of both parents and (5) family income according to the occupation of both parents [GonzalesGross, 2014] .
The COHIP sub-scales scores were calculated summing the answers to their specific questions, as well as the overall OHRQoL score (the first 34 items), which totaled the scores for the first five sub-scales (limit values 0-136) (Broder & Wilson Genderson, 2007) . The SESq questions were interpreted as qualitative variables, with binary or ordinal answers.
The statistical analysis was performed in SPSS 16.0 (SPSS Inc., Chicago, IL) for Windows. The numerical values were characterized using the parameters of descriptive statistics: average value and standard deviation (SD). We used the Kolmogorov-Smirnov fitting test with normal distribution, the nonparametric Mann-Whitney test (U) and Kruskal-Wallis test (K-W) in order to compare the COHIP scores between genders and the SESq domains and Pearson's Chi-square test (χ2) in order to compare the SESq answers between genders. We considered statistically significant a value of p ≤ 0.05. Afterwards we applied the forward stepwise bivariate logistic regression model so as to identify the potential socio-economic predictive factors for very good values (over average) of OHRQoL scores. The Hosmer-Lemeshow goodness-of-fit test (HL test) was applied to select the most suitable model considering a p>0.05 as a good fit value. Any association between the predictive factors was tested using correlations, in order to eliminate the multicollinearity problems.
RESULTS
The schoolchildren answered to all questions of the questionnaire and the COHIP scores were calculated individually as well as average values. No statistically significant differences were found between genders (p>0.05) (table 1). We compared the children's families socio-economic levels deriving from SESq and we found statistically significant differences between genders regarding the family's structure (p=0.008). The highest percentages were recorded among children's families with: medium living conditions (84.2%), functional family structure (90.2%), medium employment status of mother (38.6%) and undefined employment status of father (33.2%), high school education level of mother (62.5%) and father (57.1%) as well as medium family income (75.0%). We found multiple statistically significant differences between the values of overall OHRQoL, treatment expectancy and global health scores reported to the socio-economic levels of children's families (p<0.05) (table  2) .
We used a binary logistic regression model in order to identify the socio-economic predictors for very good values of the COHIP scores (HL test, p>0.05) (table 3). 
DISCUSSIONS
Our study investigated the influence of SES on the OHRQoL on a sample of schoolchildren from several urban public schools from the Moldavian region of Romania (Iasi and Suceava cities) by comparing the mean values of COHIP scores between SES levels and identified their families' socio-economic predictors, using a cross-sectional survey based on standardized questionnaires.
All mean scores of COHIP sub-scales and schoolchildren's general OHRQoL were classified as "very good" of QoL in the terms of self-reported health state and no significant differences were found between genders, meaning that the living conditions from the studied geographic area were adequate to maintain health status. Generally, the studied children's families SES level was classified as "medium".
The statistical correlations between the means of COHIP scores and SES revealed highly statistically significant differences which means that the family's socio-economic level influences the children's QoL. We have also identified with an acceptable precision, the social-economic predictors for a very good oral health, such as: family owning 1-2 private cars, family's composition of two or more children, child owning his own private room, children being cared by natural parents, having a "medium" level of income. The existence of 1-2 private cars within the family has predictive potential for very good scores of oral health, functional well-being, emotional well-being and treatment expectancy. The existence of brothers/sisters in the family is a prediction factor for very good scores of self-image and global health scores. Children owning their private room is a predictor for functional well-being and treatment expectancy scores. Whether the family is functional does not influence the self-image and treatment expectancy scores, but family income affects the overall OHRQoL, treatment expectancy and global health scores.
The scientific literature has very limited studies of this kind for the European countries, which report results specific for the investigated children (Vereecken et al., 2009; Baran & Nalcaci, 2011) .
CONCLUSIONS
Our study proves that the socio-economic factors regarding schoolchildren's families from the investigated geographical area, affects the self-reported oral health status related to the personal well-being and QoL, measured by functional and psychological dimensions. Similar future studies can be extended to young adults from different geographical areas.
